2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H43801 Apr 07,2000 8:00 am

1. Entity Name

DYNAMIC REPRESENTATIVES, INC. ecretary of State

04-07-2000 90049 009 ***150.00

Princinal Place of Business Mailing Address
4230 5TH AVENUE N.W. P-O-BON-1H0539-NA
, RO—DRAWER-180939- P.Os..SBOX_-I.N.SQB.;N!A—
CASSELBERRY-FL-38M6" CASSELBERRY-F--32716-0939 M

M

e e o | MM

'Suite, Apt. #, etc. buite, Apt#, etc. DO NOT WRITE IN THIS SPACE
K}t;iit)a;ecg' A fi:ya&.sitel oo /:L 4. FEI Number 59‘2501878 :z::gziﬁ;;ble
T — LT 3 "
le,—a.) ; + ( I ? éount(ryl ey 32‘;- s é0unlry 1 l fe.r’ 5. Certificate of Status Desired ] ?eae'gesq lﬁ:ﬂ“""a‘
fe) 1 ;N
T~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_== - NEME —— = = — - -
‘gg:"mg' IE:I:@KSTCREET " Street Address (P.0. Box Number is Not Acceptable)
SUITE 22, SUN BANK BLDG
SANFORD FL 32771 - n
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuea, typed ar printed narma ol registered agent and tile f applicablg (NOTE: Registered Agent signature required when rsinstaling} DATE
9. This corporation is eligible to satisly its intangible FILE NOW!1! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing regquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution, ! Add.ed 10 Fe):es
{See criteria on back) N Make Chack Payable to Department of State
1. OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP B Delete TITE (] Change  ["J Addition
NAME WEBB, JOHN NAME
seeTanoress | 4230 5TH AVENUE N.W. STREET ADDRESS
CITY-8T-ZP NAPLES FL CITY-ST-2IP
ML Dv O Delete TLE []Change [ Adgition
NAME WEBB, REGINA H NAME
sTReeT A0oRess | 4230 5TH AVE NW STREET ADDRESS
Cy-St-2P NAPLES FL CITY-ST-2IP
TILE [T Delete TITLE [JChange [ Acdition
NAME = I WYY = T T T TR e T
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ) Ceiete e [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-$1-21P
THLE 1 Delete TITLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57- 21P CITY-§T-7P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L) L0 Nrench A, 2000 —-82.9 /s H-71 e

SIGNATURE AND-PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR YDate T Dffume Phoneh !

CR2E034 (9/99)




